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SUBJECT: Process for Conbat Support Equi pnment Assessnent (CSEA)

1. PURPCSE: The CSEA is designed to ensure that depl oyable
Medi cal Treatnent Facilities (MIFs) have appropriate clinical
equi pnent. To acconplish this mssion, the CSEA reviews and
recommends technol ogy for nedical and support equi pnent.

2. BACKGROUND: Staff fromthe Technol ogy Support D vision,
Materiel Acquisition Directorate, U. S. Arny Medical Mteriel
Agency (USAMVA) is expected to act as the lead in conducting the
CSEA wi th assistance fromother directorates or organizations.

3. FACTS: The process for the CSEA is as foll ows:

a. A request is made by a unit or |ocal Comrander to have a
CSEA conducted. The CSEA also may be perfornmed at the direction
of the Ofice of the Surgeon General (OISG, U S. Arny Medica
Command (USAMEDCOM), or other appropriate command unit. Exanples
of units that may require an assessnent include the Conbat
Support Hospital (CSH), Forward Surgical Team (FST), D vision
| evel units, or battalion aid station. The CSEA may require a
site visit to the unit in the field. |In sone cases, a CSEA may
be a paper eval uation conducted at USAMVA.

b. A copy of the Standard Operating Procedure (SOP) for the
CSEA will be sent to the unit. The SOP will provide instructions
and di scuss how eval uations will be conducted during the CSEA
process. A checklist that will define what areas of technol ogy
the CSEA w |l assess will also be sent to the unit.

c. Information will be requested fromthe unit at which the
CSEA is to be perforned. The information requested wll include
the foll ow ng:

(1) Equipnent density by manufacturer and nodel .

(2) A self-assessnent of the unit or information froma
previ ous eval uati on.

(3) An analysis of what the unit believes the current
status of their unit to be.

(4) Unit level equipnent issues.

d. An off-site prelimnary technical evaluation is
conducted at USAMVA. USAMWA' s clinical engineers and technicians
will identify what equi pnent is current and what may be
potentially ready for replacenent. The information wll be
entered into an equi pnent database. The database all ows easier
managenent of data and reports, and queries can be run to



identify or group equipnent by manufacturer or type of equi pnent,
date equi pnent went into service, or any other equi pnent factor.

e. An on-site evaluation can be conducted. The on-site
eval uation shoul d be conducted in the deployed environnent to
take advantage of and to see equipnent as it is set upto
function. The recomended team which would be six to eight
i ndividuals, to conduct the on-site evaluation consists of the
fol | ow ng:

(1) Staff fromthe Technol ogy Support D vision,
Mat eri el Acquisition Directorate, USAMMA (up to three
i ndi vi dual s) .

(2) One representative fromthe Drectorate of Conbat
and Doctrine Devel opnent (DCDD), USAMEDCOM

(3) Two subject matter experts (SMES), who could be
representatives fromthe O fice of The Surgeon CGeneral (OTSG,
DCDD, or Joint Readiness Cinical Advisory Board (JRCAB)

(4) One representative fromthe National M ntenance
Poi nt, USAMVA.

(5 One representative fromthe Force Sustai nnent and
Moder ni zati on Directorate, USAMVA (optional).

f. The on-site evaluation will include assessnments of the
fol | ow ng:

(1) Level of technol ogy.
(2) Current condition of the equipnment assessed.

(3) Equi pnment conpatibility, which includes
conpatibility with the power source and the current power grid.

(4) Environnental factors that may affect the
equi pnent .

(5 Energing initiatives, such as patient novenent
itens (PM), the Medical Reengineering Initiative (MR), Medical
Communi cations for Conbat Casualty Care (MZ4), and digita
t echnol ogy, and how they may affect the equipnent.

(6) Levels of equipnment usage to determ ne which itens
of equi pnent are candidates for virtual unit assenbl ages.

(7) Probable patient flow and patient m x and how t hey
may affect equi pnent requirenents.

(8 Skill levels of personnel and personne
proficiency.

(9) dinical operations.



f. At the end of the on-site assessnent, a draft initial
report and outbrief of findings and reconmmendations wll| be
presented to the Commander or his or her representative.

g. A final report and after-action revieww !l followin 6
to 8 weeks.

4. Sonme variation in equipnment exists between units with the
sane theoretical conplenent of equipnent. However, just because
all units are not standardi zed does not nean the unit cannot
performits mssion, and the CSEA assessnent will take this into
account .

5. The CSEA w || provide the opportunity to programw ndows in
equi pnent replacenent via the Program bjective Menorandum ( POV
for transition to new equi pnment or upgrades of existing

equi pnent .



